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Liver Flukes 

Lung Flukes 

In test i nal Flukes 

Blood Flukes ( Shistosomes) 

Parasite 

PA S J [ 0 J A r, g igantlca-hepstf ca 1 ' 

Paragoni ^ 

us wester ^ ani 

HeteroSJyes hetero^Tves 

S.haemayoJ|ium 

S^an^oni 

S.japoriicurr! 

Disease 

Fascioliasis (Liver rot - *0 J 

Paragon imiasis 

Heterophyasis 

Urinary beiharziasls (UB) 

Intestinal belharztasls (IB) 

Host 

Definstjve 

Man (Bile duet) 

Man & crab eatsng mammals. 

Man 

Man 

Man 

Man, dog, cat Si pig. 

Reservoir 

Herfolvorous animais 

Cat, dog & monkey 

Flsh-eatlng animais 


Monkey and mice 

Domestic animais 

Habitat 

Bife duet of man (DH) 

Herblvorous animais (RH) 

Cystlc cavsties in the Itmg 

Smail intestine (vili) of man (DH). 

Flsh-eatfng animais (RH). 

Peivic & Veskal venous plexus 

Smaller branehes of Inf. Mesentric Vein 

Smaller brartehes of the Sup. Mesentrlc Vein 

Diagnostic 

stage 

is 

Jrimature egg in feces 


Mature eggs In faeces, (IJrackish water) 

Mature egg i n urine. 

Mature egg m feces. 

> 
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Siie 

140 x 70 u 

90 x 50 u 

30 x 15 u 

140 x 60 u 

ISO x 60 u 

Smaller. 

Shape 

Oval , operculated & thm shelled 

Oval, operculated St thick shefled 

Oval ooerculated with a knob attbe oost. 
end 

(jerminal splne 

Lateral (§ubterminal) spine 

Rounded, spineless but with atubercle^like 
projection on the lat Side. 

Color 

Yellowish brown 

Brown 

Yeilowish brown 

| Translucent 


Content 

Immature ovum 

Immature ovum 

Mature miracidium 

Meracidium 


l st l.H (snails) 

3yinnea3ai]liaudi 

semisulcospira 

Jrenella conlca 

iulimisyruncatus 

BioJJjphalaria A!exandrina 

Onchomelania hupensis. 

Larval stage 

Sporosyct > Radla > Cercaria 

Sporocyst > Cercaria (No radial stage) 

Cerca ria 

Lepto-eercous cercaria. 

^icro-cercous cercaria. 

(oval body f, short knob iike taN") 

Lo[3J]o-cercous cercaria. 

Furcocercous cercaria 

2 na l.H (transport host) 

— 

Fre sh-water crabs. 

Mugii (^oury) St Tilapia (^olty) 



Larval stage 


Encysted metacercaria 


fnfective stage 

Encysted meta cerca ria (EMC) 

(On aquatle vegetation or in water). 

Encysted metacercaria (EMC) 

(In crabs or crayfish orshnmps). 

Encysted metacercaria (EMC) 

(in musclesor on scales) 

Furcocercous cercaria 

Mode of Infeetion 

ingestion of raw 
vegetables o r water 

Containing encysted metacercaria. 

Ingestion of undercooked 

crabs o r crayfish 

Containing encysted metacercaria. 

Ingestion of raw, undercooked or 
undersalted fish 3, Feseekh n 

containing encysted metacercaria 

L Skin penetration by Furcocercous cercaria duringswimming. 

2. Mucosa penetration above gastric aciditv d u. ring drinking water: *Penetration i s do n e b y the aetion of: 

- Rroteolytic en^ymes released from the penetration giands. - Surface tension of the drying water. - The Tail lashing movement. , 

Pathogenesis 

1- Migration of Immature stage s through the 
liver — mechanical destruetion of liver tissue 
-» inflammatlon, necrosls & fibrosis, Mtnute 
a bseesses ma v occu r in the Darenehvma. 

2, Flukes that migrate out of the Intestine may 
from ectopjc lesi ons. 

3* Inflammation of Nle duets. 


1- Irritation of the Intestina! mucosa — ^ 
chronic intermittent mucousdiarrhea 

With colic pain and abdominal dlscomfort 

2. i f the worms Denetrate the intestinal wali, 
eggs may be dlscharged mto— ► 

The lymphatic or venules^ set up 
Granuiomatous lesions in different oarts of 
the body as the heart and the brain. 

3, Eosinophilia. 

1, The stage of Invasioo (20*30 days); 

(Katayama fever) 

“ Immunological reaetion against: 

* Heavy infeetion with sehistosomes. 

* The great number of eggs. 

- Duration: several daysorweeks. 

* Frequencyi 

japonicum > mansoni > haematoblum. 

- Clinical picture: It takes the form of an 
acute illness with fever, eosinophilia, 
museular and abdominal pain, urtkaria 
followed by dysentery. 

- The perfod between exposures to cercariae tifl egg deposltion. 

- The re is Inflannmatory reaetion In the skin, lung and liver due to metabolites of worms. 

A. Skin: total dermatitis and papular eruption. B. Urtecaria. C. Fever and eosinophilia. 

D. Lung: vermlnous pneurmmtis, cough& haemoptysis. E. Liver: enlaged and tender. 

2. The stage of egg deposition & extrusion (Atute stage); 

Between egg deposltion and their appearance In urine orfeces. There Is trauma and hge es 
eggs passfrom venules. 

Clinical picture 

1. Cholangitis, cholecystitis St obstructive 
jaund ice. 

2 + Eniarged tender liver & RT upper quadrant 
pai n. 

3. Fever, headache, AnaemEa and high 
eosinophilia. 

4. Self-cure may occu r as a result of 
inflamnnation and caldficalton. 

1. Inftamm atory reaetion — * fever. 

2. Cough & Hemoptysis. 

3. Chest pain. 

A. Terminal (endemlc) hematuria. 

B. Dysuria. C Frequency of micturition. 

A. Abdominal pain, 

B. Dysentery. C. Fistula, 

3, The stage of tissue reactbn (Chronic stage): 

The presences of eggs In tissues stimulate a tissue reaetion —* f ‘granulomatous lesions 11 . 

A. Bladder fibrosis and calcification. 

B. Stone formation due to deposltion of 
oxa!ate 8t uric add crystalsaround the eggs & 
blood dots. 

C. Stricture of the ureter > hydro-ureter > 
secondary infeetion > re nal fail u re. 

D. Cancer bladder. 

A. Thickening & fibrosis of the colon. 

B. Intestinal poiyps, welght lossSt anemia. 

D. Hepatosplenomegaly > periportal 
fibrosis > portal hypertemion > Ascites 
and esophageal varices > hematemesis > 
liver failure. 

Nooooooooo. 

Diagnosis 

1- Clinical picture: fever, tt eosinophilia 

1. = 


K. Clinical picture: Anemia & high eosinophilia. ^etc. 

2, Deteetion of characterstic eegs i n feces. 

2. = + sputum, 

2* =. 

Il> Laborator 
B. Kato thick 1 

v: l.Dir ect method: 

deteetion of the eggs* In urine(urinary) or feces( intestinal) b 
war using cellophane paper soaked in glycerlne S malachlte 

iy A. sedemintation method + In (intestinal): 

3. Irttradermal 001 test 

3. = 


^cal smean Dlrect snr 

green. 

4. SerologicTests: IBA & ELESA 

(In prepatent ^ chronic infeetion) 

4 . = + C FT. 


CKhaliFs method: material got o 

2- Indirect serological methods: | 

n a gloved finger after massagingihe rectal mucosa is emuisifled with salt solution on a slide &examlned. 

[i n lafe chronic cases) ID* , IH AT , ELISA, IFAT* F CIrcumoval precipitation test (COPT)^, 

- Deteetion of adult shlstosomes Ag in serum or urine (Active infeetion). 

(IB) & sigmoidoscopy : eggs from biopsy from lesion. 4. X-ray &. ultrasonography. 

5, Uitrasonogi 
Visualtze adui 

aphy and CT: 
t worms In the liver 

5. = + x~ray: 

Show ring-shadowed opacity. 


- Cercaria-Hullen reaetion (CHR) % 

3. Cystoscopy (U B), coionoscopy 

Treatment 

Drug 

Parziquanti! 

Tridabendd/tjle 

Dichlorophenol 

Dichlorophenol 

Prazlquantel 

Pra^iquantel 

Prazlquantef 

Metrifonate 

EMiridazoie 

Prazlquantel 

Oxamniquine 


Pose 

25 mg/kg: 

3 doses 
for 10 

10 mg/kg: 

2 doses 

for 1D 

50 mg/kg: 

15 doses 
every other D 

50 mg/kg: 

15 days 
every other D 

25 mg/ kg: 

3 times daily 
for 2 D 

25 mg/kg: 
twlce daily 

For 2 days. 

40 mg/ kg: 
singie etose 

10 mg/ kg; 

3 doses 

every other week 

25 mg/kg: 
daily 

for 5 days 


20 mg/ kg: 
slngle dose 
for 3 days 


Prevention & 

Control: 

l,SnaiI control (T 51 IH) 

2. TTT of infected animais (2 nd IH). 

3. Proper wasbing of : 
water plants uslng; 

Vinegarorpotassium permanganat©, 

4. Safe water suppfy. 

l.Snail control (l^ 1 

2 + Proper cooking 

3. Health educatk 

IH) 

of: Crabs ^ crayfish. 

>n. 

l + 5nall control (1 SE IH) 

2. TTT of fishermen. 

3* Proper saltlngor cooking of: fish + 

4. Avolding pollution of brackfsh water. 

1* i sources of mfection by; A. Detectlon and TTT of Infected persons. B. Health educaticm* 

2. Protection of water from conta minat ion with infectious urine or feces. 

3. Protection of persoas from cercaria infested water by: A, Wearing boots and gloves, 

B. Drying the wet part of the body immediately after swimming. 

4. Snaii control: A. Phvslcai method: - Clearance of canals from weed and vegetation to deorlve snails of food - Double canal system* 

- Lining banks of canals with concrete. * Palm leaves traps for coli ect Ing the snails. - Fiilmg of canals passing Inside vfllage. 

B. Biolofdcul method: - Introductlon of natural enemv to eat the snails (ducksl 

- Plantation of some piants toxic to snails. e. g. Salanites aegyptlaca 

. , , J& yJl - aliAi uLii Aa^a - UJl AjsLuJt - Jib liiui Jib 1 - : lf LiA^at ljj >a m JajJ) t li i * 

C. Chemical method: (Mol tuscicides 
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- Copper suifate (10-20 PPM). 

- Na pentachlorophenate: (5-10 PPM). 

- Bayluscide: (2 PPM). 



Kills the snaii only. 

Kills the snaii, miracidium & cercaria. 


PARASTDlOGY TABLES 

- HEUVIINTHOlOGY "cestodes "i-or-2" -2 

AL-AZHAR UNIVERSITY » | 

Habitat of all: Small intestine (Adult) (-asis) -> D. H 

- Parasite: 

l.DiSJyllobothrium latum=broad 

2.Taenia solium 

3,Taenia saginata 

4.hymenoiepis NaNa 

5. hymenotepfs diminuta 

6. ^ipylidium caninum 

- Disease : 

Diphyllobothriasis 
'$sh tape worm infection" 

Taeniasis solium 

"pork tape worm infection 11 

Taenlasis saginata 
f, beeftape worm infection" 

Hymenolepiasis nana (more in children). 
“dwarftape worm infection" 

Hymenolepiasis diminuta 
"Raf tape worm infection " 

Dipylidiasis 

'^og tape worm infection" 

- Host: 

Definitive: 

Man 

Man oniy # (D.H - LH) 

Man only 

Man {D.H - I.H). 

Rat and mice & Occasionally man. 

Dog and cat & Occasionally children. 


Reservior 

fish eating animals 



- Diagnostic 
stage : 

Morphotogy 

Js: 

Mature segment-rare- “broader than tong" 

Gravid segment infeces or (dhintegrates in intestinal lumen ) ft tonger than broad " 



Gravid segment <f broader than long H 

- testes: c? 

Multiple 

(In dorsolateral parfc), 



f n feces , 

-ovary: 5 

Bilobed 

(In posterior part) 

- uterus: $ 

Rosette- shaped 
convoluted tube 

(In middle of segment) 

7-13 lateral branches 

15-30 lateral branches 

Is: 

i m m a tur e egg i n feces {fresh water) 

(Slot stained well mature eggs in feaces Stained well (Zlehl-neelsen stain) 

mature eggs i n feces 

Mature eggs i n feces 

egg capsule in feces "J5 - 30 eggs " 

- Size: 

medium (50 ti) 

Medium (40 u) 

Medium (45 * 30 u) 



- Shape; 

oval, operculated & thin shel! 

round u radially stnated shetr 

round with 2 polar thickeningfrom each arising: 

4- Sfilaments. 

- Color: 

yellowish 

yellowish brown 

translucent 

-Coofent; 

Immature ovum 

hexacanth onchosphere [6-hooked embryo). 

= 

- Ist LH : 

(erustacean) Cyclops ordiaptomus 

Pork(pig). 

Cattle 

Man 

Insect ytea, ffourheetie, ffour moth" 

Flea larva of dog and cat. 

- Larva t stages ; 

Procercofd larva " elongoted , solid with 
spherical coudal end contain £ hooks tf 

Cysticercous celtuiosae— ^ (cvsticercgsrs) 

Cysticercous bovis 

Cysticercoid larva 

Cysticercoid larva "c ercocystic" 

- 2nd I.H : 

Fresh water fish "salmon 11 


— 

-Larva 1 stage : 

Plerocercoid larva 


— 

-Infective 

stage: 

w 

o 

'Z 

JE 

a 

0 

1 > 

is: 

Plerocercoid larva 

Cysticercous cellulosae 

Cysticercous bovis 

Eggs - Cysticercoid larva, 

Cysticercoid larva "c ercocystk' 1 

- siie: 


lOmm 

- 

&ta(l-like appendage “cercocystic cysticercoid". 

- shape: 

elongoted solid 

Oval 

- 

bladderlike structure 

- scofex 

a n anterior invaginoted 

invaginated 11 4 suckers with hooks". 

= without hooks. 

upright position, has 4 suckers and hook 


-Mode of infection: 

Ingestion of : undercooked or raw f!sh 

Contain E ng: Plerocercoid larva. 

Ingestion of undercooked or raw pork 
containing: {Cysticercous cellulosae). 

Ingestion of undercooked beef 
containing: (Cysticercous bovis). 

By ingestion of eggs: 

- (indirect) co n tomin ated food o r drink , 

- (direct) external auto infection (hand to mouthl 

- Internal autoinfectson can occurin heavy 
infections. 

By ingestion of infected Insect {LH) flea "acddently". 

- Pathogenesis 
& CP: 

- Asymptomatic or mtld Gi symptoms [i, 2, 3, 4, 5, 6]. - Intestinal irrltation (nausea, vomiting, diarrhea, abdominal Colte) [1, 2 , 3, 4, 6). - Nervous manifestation {headache, Insomnia, convulsions) due totoxir absorption. [1, 2 , 3, 4j. 

- Intestinal obstruction (heavy infection), welght Sost [1, 2 t 3] - Macrocytic hyper-chromic {pernicious) anemia due to worm toxin (parasite competition with the host for Vitamin S12 [ 1 ]. 

- Appendidtis & cholangitis, migrating segments causes irritation (ltching& nervousness) of the anus, [2,3 ] - Cysticercosls [2] - urticaria (4). - Mucosal ulceration —*■ enteritis, (4) - pruritus (in some individuals) (6) 

- Diagnosis : 

Stool analysfs: 

- Blood: anaemia* 

- Operculated egg i n stool 

( perianaE cel lophane tape swab) 

- Eggs (Ziehl-neelsen sfain) & gravid segment(uterine lateral branches) in stool 

- Eggs in stool, 

- Egg capsule & gravid segments 
in feces. 

- Treatment : 

- Praziquantel or nidosamide : 

lOmg/kg single oral dose 

- Vit 812 

- Atebrine Img {10 tabs) + 

+ Yomesar» ''nkfasamide* ( saline purge 
after 1 hourofTTT) 

**not immediately after ITT ({ for fear of 
internal Au to-i nf ecti on ) )— ^{ cy sf ice rcggfs} 
due to dislntegration of segments** 

- Praiiquantel stngle oral dose lOmg/kg 
+ Niclosamide '’Yomesan 11 : 

4 tabs-^ adult (2 gm) -^child (1 gm) 
(chewed in single dose on en empty 
stomach) — 1-2h— > saling purge. 

(to expel the parasite) 

Praziquantei single oral dose 25mg/kg, 

- ITT repeated after 10 days in case of H*nana infection to avoid auto infection. (due to cysticercoid liberation from vilii). 

- ITT al! family at the same time is necessary. 

- prevention & 
control : 

- Treatment of infected patients. - Health education. - sanitary disposa! of faeoes. 

- R. H must be dewormed. 

- fish cooking. 

- Pork Inspection St cooking. 

■ beef Cooking o r deep freezing. 

- slaughtered cattle Inspection. 

- Avoid defecation where cattle graze. 

- Avoid contamination of food and drink. 

* Insects Destruction i n store-houses. 

- Ratskilling. 

- House oets Periodic TTT with 
antihelmithics. 

- House pets Freouent washins ^ 
dusting with insectictdes to kill fieas. 

** House uets {Avoid fondling). 
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PARA^iT01£?GY TAEl£S i 

HELfflthrmOLDGY "CESTODES”2-of-2" -3- j 
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(somatic tape worm) Habitat of all : human Tissue 

(larva) {-osls)-> I.H 



- Disease : 

7. Sparganosis 

8. cysticercosis 

9. hydatid cyst j 

10. coenurosis 

- Parasite: 

Larvai stage of D.mansoni & D.proltferum 

Larva of Teania.solium (Cystitercus cellulosae) 

Larvai stage of - Echinococcus 

Larva of Multiceps multiceps “coenurus cerebralis" 




E .gra nulosus if un ih cular cyst" 

E.multlioculans fi mu!tifocufar" 

E.vogeli & E.oligarthrus "polycystic" 


-D.H&R.H : 

Dogs & cat s 


dogs and othercanmes tf Cf f 

Foxes, wolvesSt wild cats 


Dog. 

- Habitat : 

Subcutaneous tissue, musdes, brain, heart & eye 

| Liver (70%), lung(24%), kidney (3%), bone (2%) & brain (1%). 

Brain & splnal cord 

* Diagnostic stage : 

Larvae of D.mansoni or D.proliferum 

Larva of T.soliiim (Cysticercous cellulosae) 

Hydatid cyst ( 

-Size: 1-10 cm & -Shape : sph e rica 1 ) 

Larva of Multiceps multiceps "coenurus cerebralis: 

" procercotd orplerocercoid larvae" 


* Wall contain; (iaversl 

- Fibrous tissue layer. 

- Externai laminated layer “non-ceflufar". 

* Internal germinal layer “ceflufar". 

* Content: 

- Individual scolices, 

- Broad capsule “germinai layer containing "scolices" 

- Daughter cyst u 2 layers ofmather cysf 

* Hydatid fluid. 

■ Hydatid sand "above ccntentsfolHn hydatid fluid". 

- Size: smali * color: transparent 

- Content: fluid containing scolex. 

+ t The germinai layer Is incapable of regeneration as in 
hydatid cyst. 




| ** ctassification of hydatid cyst ** | 





According to Sha pe 

According to Development 





A. uni-locular 

B* multi-locular: growth (peripherally). 

Degeneration (centrally). 

C, Polycystic. 

A. endogenous. 

B. exogenou5, 

C. metastatic. 





According to Fertility 

According to scolices & deughter cysts productlon 





A. Fertile. B. sterile: due to calcification or 

2ry bacterial Infection of ‘’germinal layer". 

A. cephalo-cystic: brood capsule able. 

B. acephatocystic: brood capsule unabie. 


-lstl.H: 

Cyciops 

Man & pigs 

Man St berbivorous animals " sheep , goat& robbit" 

Man fpaor LH) S wild rodents 

Man l ^ re] & herbivorous animals “sheep, goot& rabbit". 

- Larvai stages : 

Procercoid larva 

Cysticercous ceilulosae 

| Hydatid larva of E. species 

coenurus cerebralis. 

- 2nd I.H : 

Snakes & frogs - occasionally man. 



-Larvai stage : 

Plerocercoid larva 



-Infective stage : 

Procercoid larva 

Plerocercoid larva 

Eggs of T. solium. 

AA LP = 2 monthes after infection — ► symptoms AA 

Eggs of E. species Sn feces a fike Taenia egg " 

Eggs of M. multiceps in feces of dog (D. H). j 

•Mode of infection: 

- Acc i dental ingestion of Cyciops .{ procercoid). 

- Ingestion of undercooked fish -2 rxi li.H- (plerocercoid), 

- Using fTsh flesh as poultjce fo wounds feye}. 

- Accidental ingestion of eggs (heterolnfectlon). 

- Extemal autoinfection "handto mouth infection " 
-Internal autoinfection <J bv anti per istal si s" 

- Infected dog feces polfute water orvegetable (Ingestion). 

- infected dog hair contaminated by eggs. (Handling). 

- Pathogenesis & C.P : 


- Mild cases are asvmptomatic. 

1 * Small cvsts: causes no svmotoms 




- C.N^.: headache. convulsions & epilepsv. 

- Sktn: infiammaforv painful swelline. 

- Subcutaneous tissue: local inflammation necrosis 

“caused by degenerated larvae" 

- Eve: Periorbital oedema & painful oedematous 

conjunetlvitis with lacnmatlon & ptosis, 

- General: urticariaL f eve r & eosinoohilia. 

- Subcutaneous tissue: foreien bodv Inflammatorv 
reactbn — * fibrosis & caldficatSon. 

- Evedntra-orbital pain, flashes of light& loss of Vision. 

- General: as + sligbt museular p ain " durina invasion 

- C.fM.S: f intracraniaf tensi o n “eoifeosv. headache, 
vomiting, papilledema & los s of Vision ” 

* larse cvsts: according to the site: (pressure necrosb of surrounding tissue). 

* Heeatic: intermittent iaundice ^ feven * Pulmonarv; Coueh hemootvsis & chest oain + 

+ Bnin: senous damase as epileosv, * Renak intermittent oatn Si hematuria. 

* Osseous: erosi o n of large area of bone & spcntaneous fracture* 

- Dead cvsts: allereic reactions “absorotion ofhvdatid fluid " 

- Ruotured cvsts: (anapbylactic shock) Si dissemination of the terminal layer —v new cvsts formation. 

" space occupying f es h ns symptoms " 

- Diagnosis : 

Findmg larvae in the lesion* 

- C.P: In endemik: areas 

* Biopsv: of pai pable subcutaneous cysts. 

- Radio logkah 

*X-ray of muscle or brain ( calcified cysts), 

*ultrasaimd, C. T. St MRI (calcifiedSt uncalcifaed cysts) 

- Blood: eosinophtlta. 

■ Seroloev: IHA. ELESA aiso 3DT is used. 

- C.P: dragging pain or slowly growtng cystic tumor. 

* Radiological: 

*X-ray ( calcified or pu 1 monary cysts), 

+ u!trasound, CT. & MRI (calcifiedSt uncalcified cysts) 

- Slood: eosinoDhilia. 

- Seroloeical: IHA & EU5A“ IDI ^Ccrsoni test": 0.2 ml of sterile hydatid fluid ID -> wheal in about ISmin 
surrounded by erythramatous zone “highiy sensitive and h w spedfldty * cross reacts with other larvea " 

PCR 

- Exploratorvaspiration: puncturingthe cyst preceded by formalin iniection to avoid anaphylactic reaction. 

Surgical recovery of the larva 




- Soutum examination: finding hydatid fragments from ruptured cysts. 


-Treatment : 

j Surgical removal of larvae J 


Pr3ziquantel: 3 doses- 40 mg/kg- over 2 weeks. 

- if surgical removal Is immposible. 

1. Albendazole: 15mg/kg for 8 day, 

2. Praziquantel: 50 mg/kg for 15 days. 

3. V.D & cb +2 “help-“> calcification. 

* Surgical: PA t R "percutaneous a s nira t ton iniection and re-asuiration" iniection of hvpertonic sal ine o r other 

scoliddes & re-aspirafion. Cyst puncture is done under sonographicguidance. 

* MedicaE: Praziauantel 40me/kgfor ISdavs. 

AlbendazoEe: 4D0mg/kg for 2 weeks repeated every Zweeks for 12 cydes. 

ISf o m ed ica 1 1 re atment 

- prevention & control 

j - T reatment of infected patlents. 



- Health education. 



- water Boiling St filtering in endemic areas. 

- vegetabies Prooer washine. 

1 - Dogs & other carriers Deworming. 






- Suspected flesh: f I.H) Thorousb cookinE. 

- Avoid using of flesh: f LH) as poultice. 

- P u re wa ter supdIv. 

- Personal hvEiene & eoviranmental sanitation. 

- DogsfondlingAvoidance, 

■ Dogfaeces {Protection of water sup plies from contamination). 

- Dogs stray should be destroyed, 

- Hydatid cystfound in slaughtered animals should be removed. 
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PARASTTCIOCY TABLES i 

-NEiMIMTHOiDGY (Oviparous nematode) -4- 

AL-AZHAR UNIVEFSTY 

l i 

- Rarasite: 

1, Ascaris lumbricoides 
(giant intestinal round worm) uM 

2. Trrchuris Trrchiura 
(Whip worm) 

3.Ancylostoma duodenale 
(old world Hook worm) 

4.f Ichastrongylus coiubriformis 

S. strongyloides stercoralis f503 
(Dwarf thread worm) 

6. Enterobioys vermicu laris 
(oKyuris, pinworm, seatworm) 

■ Disease : 

Ascariasis, ascaris infection 

Trichoriasis 

Anciystomiasis 


Strngyioidiasis 

Enterobiasis, Oxyuriasis 

- D.H & R.H : 

Man only 

Man onty 

Man only 

Sheep Et goats accidently man 

Free living or prasitic 

Man only 

- Habitat : 

Smali intestine (lumen}. 

Caecum & appendix deeply embedded in 

mueosa 

**ant portion pierdng the mueosa 
while, the post portion projecting out** 

S.l - attached to mueosa by: 
their cutfmg teeth - 

Upper part of smali intestine. 

Duodenum & U.S. intestine embedded in 
mueosa deeply 2 (afterfertilization) 

Caecum & adjacent parts of intestine. 

Diagnostic 
stage r 

**ls: 

Immatu re Eggs m the feces (LP = 2 m} 

(200,000 eggs/$/day) ! 

Immature Eggs rn the feces 
(unconstant number- 1000 >3000) 

Immature Eggs tn the feces 
(20,000 eggs/J/dayJ 

immature Eggs in the feces j 

mature Eggs in peria nal area o r feces 

- size: 

Medium {60X45 u). 

Medium (50X25 u). i 

Medium(60X40 u} 

Medium (80X40 u) 

- length: 

0.25 mm. 

Medium (50X20 u). 

- shape: 

Oval with thick mamiliated shell. 

(types of eggs Ma ) 

Barrei, thick shell, W 2 mutoid polar pfugs. 

Oval , thin shell 

Oval, thin shelled W One pole 

Pointed StThe other is broad. 

- Esophagus: 

Rhabditiform. 

p!arro-convex has 2 layers 

&covered with adhesive layer. 

- Tail end: 

Blunt. 

- color: ; 

Yellowish browm 

Srownish. 

Transiucent 

Translucent 



Translucent 

* content 

Immature ovum* 

Immature content. 

immature ovum W 4 - cell stage, 

Immature content (16-32 morula stage) 



Mature content [larva 1 

♦♦Others: 

Adults (stool) & larvae (sputum). 











- External environment 
[soil): 

"favourable condition" 
(25 D C“moist€-r 
. - shade - oxyg en) 

Sbady & dampsoik 

Immature eggs~> mature eggs contain: 
rhabditiform larva. 

Moist soil (more shade & moister) 

Immature eggs mature eggs, 

fVloist, warm^i in shade soil. 
Immature eggs^ mature eggs 
hatch-> rhabditiform larva 
(non- infective)*> filariform larva. 


1, Unfavourable cond, :- (in man-parasitic-) 
Rhabditiform larva^Flarlform tarva, 

2, Favourable cond. (in soil-free living-) 
Rhabditiform larva “> free living Adults 
^eggs^Rhabditiform larva again. 

Eggs a re mature & infective f r om the 
beglnning 

(No extema! environment) 

-Infective stage : 

Mature eggs contain rhabditiform larva 

Mature eggs contain infective larva. 

Filariform larva (-f-ve hydro, 

thermo St histotropism 
but-ve geotropism) 

Filariform larva 

Filariform larva O.Smm length, filariform 
esophagus Et notehed tai! 

Eggs or its larva 

-Mode of infection; 

ingestion of water or raw vegetables 
confaminated by mature eggs. 

Ingestion of mature eggs. 

^enefration of flanform larva 
through sktn while walkmg 
barefooted on the infected soil 

^IMecator Americanus“> as 

Ancvlostoma Duodenale but 

differs In some morphoiogv** 

Ingestion of filanform larva with food 
or drink* 

Penetration of ffariform larva through skin 
while walking barefooted on the infected soil 
* hyper-infection 

A. internal auto infection: rhabditiform larva 
i n intestine-^ filariform larva ->penetrate 
mucosa-^blood^lung^GIT-^aduit 

B. externa! automfection: rhabditiform larva 
at anus-> filariform larva->penetrate 

Perianal skin-^blood-^lung^GIT^adult. 

Lfood or water ingestion containing 
eggs. 

2, Inhalation of eggs in dust. 

3, ext, aufomfection(hand to mouth) 

4, Retro infection: Eggs-> perianal ski n 
™>hatch->larva">rectum & intestine. 

-coursein 
final host: 

Smali Infestine-^eggs hateh-^ 
rhabditiform farva-^penetrate intestinal 
wal! ->beart“> blood">IungS“> alveolar 
spaces^|laryn>{-> j. alimentary canal-> 

S.l (adult} --(migration to lungs)- 

Upper smali intestine~> eggs hateh-^ 
l caecum ~2-3m--> aduit. 

— (no migratory phase to lungs}— 

Skin^ blood-> Rt heart^ lungs 
->moults4 alveolar spaces-^ 
t larynx ^ j, alimentary can al 
-^adults. 

= as hook worm but: * 

Filariform larva->smaJ! 
intestine->adult 

— *(no migratory phase to lungs)— 

Skin^blood^lungs^alveolar spaoes 
( | Larynx^| alimentary canal-> aduits->eggs 
in the mucosa^hatch imm, ^ rhabditiform 
larva->Sunien-> stool. 

(During circulation larva — *adult (lung} 

Eggs~> duodenum-> hateh 
->larva->adult4fertiiizat!0fi ->q dies 
&$ to rectum->night“>pass out of 
an us^> eggs on perianal skin^irritation 8t 
itehing. (no migratory phase to lungs) 

- Pathogenesis 
& C,P : 

1. MIGRATION STAGE:- 

1. MILD INFECTION:- AsvmDtomatic 

1.IIMVASION STAGE; (Ground itchl 

1 . M IUD 1 NTECTl ONi: 

1. 1NVASION STAGE: 

= as Ancylostoma, 

: " as Ancylostoma. 

ed ? in mueosa) ^ 
act lnfect-> 
p, ,steatorrhoea & 

penetration site). 
gus larva migrans) 
jtoinfection, 
rea) --extend to-> 
ck as (linear eruption). 
OGYIOI DOSIS 

l.UIceration due to: worms 

A. Loffler's syndrome->pneumomtis 

2. HEAVY INFECTION:- 

Dermatitis & itehing due to: 

skin penetration 

2. MIGRATION STAGE: ^as ascaris. 

Asymptomatic 

Mild anemia due to : biood suetion . 

2. MIGRATION STAGE: 

attachment: 

diarrheaBt abdominal pain 

Z.Pru ritus ani : at night due to : 

(Ory cough - Dyspnea - Eosinopbilia - 
long grade Fever) 

6. AIIergV“>asthFna & lip edema. 

C. Emboli to various organs-> Granuioma. 

2JNTISIINALSIAGE:;: 

A. Abdominal disturbance.coiic, nausea, 

Worms spread throughout the Ll causing:- 

A. Rain in the epigastrium & Rt illacfossa, 

B. Dysentery (nausea, vomiting &mucus 
diarrhea), 

C Rectal prolapse due to rectal edema. 

O. loss of we ight r 

E^Anemia due to suetion of biood, bleeding 
(microcytic hypochromic) Or toxic 
substance (macrocytic hyperchromic). 

F. Appendicitis due to appendix invasion. 

3, INTESTINAL STAGE: 

Chronic mflam.(fertilizi 
Ulcer, Necrosis& 2ry bi 
Peptic ulcer, malabsori 
mucus diarrhea. 

4. cutanous: 

3. INTESTINAL STAGE:- 

A. Hook worm anemia: due to: 
Chronic biood loss ,Jjron & toxins. 

B. Edemadue to: hypoproteinemia 

2 Migration -> insomnia & irritability. 

3. worms into aDDendix ^aooendidtis 

4. Enuresis: irritation of urethra. 

5. Vulva Sl vaeina: local mflammation. 
irritation& vaginal diseharge, 

6. Ectooic lesions — *■ (eranulorrtas). 

vomiting, diarrhea gLdyspepsia why? , 

B. Nutritional disturbance: 
loss of Weight S vit A deficiervcy, 

3. COMPUCATIONS:- 

Irotation by adufts due to drugs / fever— * 

. df - 

due to: red cell loss 

C G.LT, manifestation:(diarrhea , 
Abdominal discomfort& melena} 

D. Rhysical & mental retardation: 
Due to toxin liberation 

E, PICA: babitual ingestion of: 

- Dermatitis & itehing ( 

- larva currens (cutane 

- Due to: extem3l ai 

- larvae (ped- anal a 
Buttocfcs, thigh Si ba 

4. DISSEMINATEDSTR 

UU jU U L LtUI 1 Ml 

A, Bile duet -^obstructive jaundice 

B. Appendix -> appendicitis 

Cpancreatfc duet ->pancreatifis 

D. intestine, 

E. adults to stomac h -> vomiting. 

F. adufts totrachea^suffocatiom 

G. perforation of intestine-^ peritonitis. 

4. TOKIC EFFECT;HvDersensitivitv(worm Ag) 
(Fever, urticarial, asthma & conjunctivitis) 

5. Other mkroonranisms carried b v 
adults during migration. 

Non-food substance induding soli. 

In patients with J, immunity : 
(AIDS-corticosteroid....,}-> massive invasion 
of migrating larva into various organs 
( liver, heart...etc) 

5. HYPER INFECT. SYNDROM:- 

Int, Autoinfection due to:- 
!n intestine rhabditiform larva^ filariform 
larva ™>penetrate mueosa biood ->iung 
->GIT -^adults — ^ severe depletion Or death. 


- Diagnosis : 

1. CP; cough & dyspnea — ►abdominal 



1. CP. 



1, -Rabditiform larva in stool 

1. Adult worms in stool & rarely the eggs. 


dist. 


2.Detection of;- 


2.0etection of eess in stool bv : 

Oetection of eeas in the stool. 

- Adults in culture. 

2.swabbineof perianal area bv:- 


2-Detection of:- 


- eggs in the stool by: 

A, KATOSMEAR , zink sulphate 


2, Larva m sputum. 

A. MJ.H. swab bv : 



- Eggs or adults m stool 

Direct smear or floatation method. 

(concentration method): 


3. seroiogy (ELISA&IFAT): 

Ceilophane tape. 


- Larva m sputum With blood. 

2. Rroctoscopy: 


B. estimation of worms from egg 


4, EosinopNilfa, 


B. Scoteh Adhesive tape swab by: 


- Charcot leyden crystais (sputum) 

Worms attached to recfal mucosa. 

count in stool by: 




Adhesive Cellulose tape. 


3,Radiography(X- ray): after Sh of an 

4.Air*tontrast barium enema : 

(stoll egg count method). 







apaque mealjwormj^cylindrical filling 

Show linear transluceot adults. 

(eggs no/gm-stool-* daily stool wight) 







Defect (seattered moltmg-larvea-). 



20,000 







4, Eosinophite: during migration phase. ! 

3. Blood exa m |n att ion: a n em i a, eosinophilia. 

3. Blood: anemia. 







- ITT t 

- Drug : ! 

Albendazole 

Mebendazole 

Aibendazole 

Mebendazole 

Albendazole 

Mebendazofe 

Thtabendazole 

Mebendazole 

Thiabendazole 

Albendazole 

Ivermectin 

Albendazole 

Mebendazole 


- Dose ; 

singie oral 

2 daily /3& 

singie orai dose 

3 daily /3d. 

singie oral dose 

2 daily /3d. 

2 daily /3d. 

2 daily /3d. 

1 daily /3d, 

1 daily /2d. 

S.O.D. 

S.O.D. 



dose 4oomg 

100mg(200mg j 2year) 

4oomg(200mg j 2year} 

lOOmg 

4oomg(200 l „ ) 

lOOmg 

25mg\kg 

lOOmg 

25mg\kg 

400mg 

200ug\kg 

400mg(200mg | 2year) 

lOOmg 


- others: 

Surgical/etidoscobic removal of worm in 



2,Supportive;Fe,proteirj&vitamins. 




White precipitate olntlocaliy to penanal 



cases of complication. 



- pyrantel pamoate 

: $00 




region at nightfkiil ovipositing $ 








lOmg/kg 




#itching) 


* prevention & 

1. Feces Sanitary disposal. 








1. Drugs shouid be repeated after 2 

control : 


2. Human excreta should not be used as: 








weeks to kill amy worms that may 


fertiliier unless treated b v cbemicals. 



AS ASCARIS 



(= AS ANCLYSTOMA) 

hatched from eggs + 



3, Veeetables Proper washing, 

AS ASCARIS 


(-- proper washing of vegetables) 




2, Prevent reinfection bv sleeoine i n 


Running water or (water + iodine). 



(++ avoid walking barefooted) 




cotton clothes & gloves & fingernails 


4. Children Personal clean. 

5, IVIass treatment. 



- dont forget: larva mtgrans 
(eutaneous & visceral) P5Sj5e ' 60, 




sbould be kept short. 

3, Othermembers of family or school 
sbould be treated. 
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FARASmOGY TAELES 


HEiMIlNTHOLDOY (larviporus nematobe) -5- 


AL-AZHAR UNIVERtlTY 


i UJI «a'L ^Ju^ 1 


Parasite: 


1 . Ca p i 1 1 a ria Ph H i ppinenesis ( M . C . Q ) 


Z.Trichinella spiral is 


3.Dracunculus medinensis 


4.Wuchererta bancrofti 


5.ioa loa (African eye worm) 


aOnchocerca volvulus (blinding worm) 


Disease: 


Philippines 


Trichinosis, Trtchimasis. 


Dracunculosls 


Elephantiasis^bancroftian fHarEasss, wuchereriasis 


Calabar swelling , loalasts 


River blindness , onebocercosis , onchocerciasis 


D. H & R. H: 


Fish eating bird, man. 


Man& (Pigs, rats). = 


==Adult & tarvae==="= 


Man& f Dogs , cattle) 


IVIAM only 


Habitat : 


Smail intestine (embedded in mucosa). 


Smail Entestine. 


S. C tissues (man-D.H-) - 

extremfttes liabie to water (dogsSt cattle - R,H-) 


Lymphatic glands St vesseis (adult) 


S, C tissue (free migrating adult] I S.C tissue(coiled in nodules-onchocerca tumor-) 


Diagnostic stage: 


Egg in feees. 


Encysted larva e n skeletal m u sel e. 


- Size: smail 


- Shape: peanut 


- Color: Yellow 


Larva (comma Shaped , rhabditiform esophagus, 
roursded anterior end, thin tapering tail) 


Has a column of nueleL 


- Coritent: ! m matu re 


Ant. & posi Endsfree of mieleL 
Loose sheath. 


MICRO FILARIA (in blood) 


Fulf of nuclei (tail). 


Angularcurves 


Tight sheath 


Free of nuclei (tail). 


smooth curves 


Unsheath 


LH or veetor: 


Fresh water fish. 


Man St (Pigs, rats). =====Adu]t& larvae- 


Cyclops. 


M osq u ito es{ c u le x, A n o p h e ! es) pro bos ci s ( njght biting) 


Chrysops [day biting) 


Simulium (day biting black fly) 


Infective stage : 


Larva in fish. 


Encysted larva l n skeletal musele of pork. 


Infected Larva in Cyclops. LP = 1 year. 


FiEariform [arva (slender ,!ong f filariform oespphagus) 


Mode of irifection : 


Eating raw or undercooked infected fish. 


Eating raw or undercooked infected pork* 


Drinking water containing Infected Cyclops* 


Bite of vector& Enterance of Fiiarifocm larva tfirough tfoe bite wound or skin penetrafion. 


- Pathogenesis & 

C/P: 


Chronic inflamm, reaction& villi atrophy — * 
JVIal-absorption of fats, sugars, proteins & 
eiectrolytes — * Abd. Disturbance* 

(colic , diarrhea & borborygmus) 

**manv infeetion are asyrnptomatic** 


UnlesfinaLsiagg; u s ' week) 

Larva excyst, invades Intestinal wali — * adult — 
GIT disturbances{nausea , vomiting & colic) 
2.Mtgration stage: (2 nd week) 

Diiring Migration, deposition & encapsulation 
in muscles — ► Fever, eosinophiiia, face edema 
& weakness of affected m u sel es. 

- Myocarditis, Encephalitis, resp. symptoms, 

severe toxemia, dehydration St cachexia 
**Death(H.F , pneumonia & Encephalitis) 

— calcification of cyst after this stage — 


1 JAilEMK : REACTIQN”lJ mimtLon ^ 

Dueto release of meta bd i' c produets. 

(urticaria, dyspnea, nausea St vomiting) 

2. "INFLAMMATORY REACTIOM": 


Due to release of toxic Substances — ^ blister - 
ruptures— j'Shallow ulcer^ 2ry infeetion. 


l^Acyl£JN£iAMMAIQKCsta££: 

Due to release of toxic produets from !ivmg/dead 

adult worms 1 y after bite > 

LympJijingttteLL.V {hot r red T swollenSt tender)& 
Accompartied by abseessformation. 

(orchstis, spermatic cord inflammation) 
Bz.tYniP_ha.dja nitjs : L. N (enlarged& tender) 

C. Ria rial feve r with n'gor. 

2^mmc aiSTRUCTION stag e: 

Due to fibrosfs of L.VStL.N St presence of the 
coiled worms inside lymphatic 
A* L LV_Distention — non-pitting edema St van'cosity. 

Serosal cavities, urine Si stool (hydrocele,.....*) 

3LELEgHANIl&SIS; 

(Enlargement of iegs& genitalia) 

Chroniclymp hejdema 8t re p e ate d infla rnrn atory 
reaetion (plasma celh MQ, eosinophilia) — ^ 
hypertrgpby of S, C connective T. St woody 
Induratlon of tissues — ^thickening 8thardnass of 
the skin, 5. C — » cracks& fissweg —>2 ry bacterial inf. 


L INFLAMMATORY REACTION: 

Migration of adults — > 

Itching, creeping sensation, 
Pain, granuloma of conjunctiva 
Siedema of eye lid. 

- may pass in front of the eye 
bal] underthe conjunctiva. 
2.CALABAR SWELLING; 

(ALIIRGIG REACTIONI 
Tothe parasite St its produets. 

- PainfuL Pruretis* Mon Pittmg # 
Hon ParasitaSt Transient S.C 
swellrng. 

- in any part of body 


liflculidiaian^lVEBJyMPNiSSi; 

Microfflaria migration^ scalp tumors-^ eye 
— ^toxios St allergy (living & dead microfilaria)- 
EYE — ► retro-bulbar MeuritisSt Optic nerve 
atrophy -> BUNDNESS. 


Z. ONCHOCERCOMA: 


of fijarlaL 


f lMFLAlVII^ATORY REACTION) 

Sainless^ruritrs, Eigment, Atrophy & fibrosis 
* Firm 8* Movable S.C nodules. 

- Scalp, Elbow& knee (bony areas), 

3-SKIN LESION 

ijttonclnur^bu sac in hip region (enlarged LM) 
c S5 LWdaiHyjjeror d le:Pteme|vait!pnl; 


with itehy papules 


Diagnosis: 


1. Egg in stooL 

2. Blood: | protein, ca +2 t k + SicholesteroL 


- drug : 


Mebendaiole 


Albendazole 


Diet history of uncooked pork, 

2. Oirect Demonstration of laryae; 

A. In blood (migratorv stage); 

By mixing blood with diluted aceticacid - 
Centrifugation. 

B. in musde (encvstment stage): 

by musele biopsy (trichinoscopy 1+p,eB 

3, Radio log v: X-rays (calcified cysts). 
4Jndjrect: 

A. BACHIVlAiM'STEST :fl.D test) 
Immedlate hypersensitivlty reaetion 

B. IFAT fe ELISA 

C. Xenodta£noses test 

SJEosinafl ibila. 


1> C*Pl worm/larva outiine under skin - skin lesions. 
2. Direct Demonstration of larvae: 

From ulcer after placing cold water. 


3. Radiobgy: X-ravs (calcified worm). 
4i iodirect: 


^p.ea 4 . 


Mebendazole 


thiabendazole 


A. Intradermal test* 


B. CFT. 


g, Epjjogjjhjlia, 


1* CPl EIEPHAIMTIASIS 

2, Dir&ct Demonstration of microfilaria In blood: 

A. Pirect eKajfnin ation: (at nlght) 
directly to show mobile sheathed Microfilaria 
Or stained by Geimsa or leishman stain. 

. B. _Kriptt|s _teeh nlque_^fprma |in) ce n t rifuga tion*. 
CDECjjrpyocatjon^test^; 

:J.a£h yloceje Sthydrocele St enlarged L.N, 

biopsy of LN& USG* 
g. Radiolo gy; X-rays (calcified worms). 

4* Indirect: 

A. IntradermaJ test. 

B. E USA & IH A. C. Ag in js&rjuflh era| bjopd^ 

5* Eosinophilia, 


1, C. P: under conjunctiva. 

mjg iali j flrjaJDJriggifc 

in day time 


4. Indirect: 

A. Intradermal test, 

B. ELISA. 

5. Eosinophilia* 


1 > CP: O^CIOCERCOIVIA 

2, Direct Dem onstrati on of microfi laria & adult: 

from nodules By SKI M SN IPS. 

(DEC oral1y“50mg-)"2-24h“> rash & fever due 
to: mtcrofilariae deatb with intense pruritus. 


_j USG (nodules in deeper tissues). 

4. Indirect: 

A. Intradermal test. 

B- E USA* 


S^Ecgingjjhjja. 


(DEC) 


Metronidazol 


thiabendazole 


(DEC) # - mtcrofilaria- 


Ivermeciin 


Di EthyiCarbam a zi n e { DEC) 


Di Et h y 1C ar bam azin e { DEC) Iverm eeti n 


- dose : 


2 daily/20 days 
200mg 


1 Dialy/10 days 
400mg 


3 daify/2Weeks 
400 mg 


2 daily/5 days 
25mg/kg 


3 daily/3 weeks 

2 mg/kg 


3 daily/10 days 
250mg 


2 daily/5 days 
25 mg/ kg 


3 daily/3 weeks 
2 mg/kg 


1 SOD / 6w /4Y 
200-400 u g/kg 


3 daily/3 weeks 

2 mg/kg 


3 daily/3 weeks 
2 mg/kg 


1 SOD /3IVI/2Y 
150 u g/k g 


supportive 


a. High protein diet 

b. Fluid & electrolyte replacement. 


■ Corticosteroid 40mg -few dayS“> \ then 
Graduaily discontinued. 


2. Surgical ITT (WORM EKTRACTION): 

a. Rolling up the worm on a stiek slowiy. 

b. Surgical removal, 

3. General measure: Antl-histamlntcs & Antlbioflc. 


Z. Surgfcal TTT in advanced case* 


3. General measure: Antl-histamlnic &Antlblotic. 


2 . Surgjra 1 rem oval of adults 
From the eye. 


Surgical removal of nodules (nodulectomy). 

* On or near the head to 1 blindness incidence. 


- Rreventioo& 
control: 


1. Cases TTT, 

2* Sanitary disposal of human excreta. 
3. Health education. 


1. Proper cooking & storage (deep-freeze) pork. 

2. Proper breeding of pigs + 

3. Inspection of pork in slaughter houses. 

4. EradicaHon of rats from pig farms t 


1. Boiling / filtered of Suspected wafer. 

2. Destruction of Cvclops , 

3. Prohibitron of washing in wells. 


1, Vector controi (using larvictdes). 

2, Persona! prophyfaxis (mosquito & head net), 

3, Mass TTT of patients (DEC- 6mg/kg- Im/ly). 


4. TTT of carrier. 


- -rfscree, fly-proof dothingSi repellents). 

4. Mass nodulectomy (# black fly mfection). 


pssai'\* 
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PARASmOGY TABLES 


FRDTTC£rOi£)OY + 


AL-AZHAR UMVERSTY 


malaria 




^ramdomatous ^moebic 

|ncepha titis. (G M) 


Disease; 


Cutaneous Leshamniasis (CL) 


Toxoplasmosis (immuno-compromized patients) 


Qld world Cl 


New world CL complex 


Srimary Smoeblc EEenmgeo-enceptiafitis 
{PAM} 


Parasite: 


L. tropica 


L major 


L. aethiopica 


L braziliensis 


L Mexiama 


Tojtoplasma gondii (opportunistic parasite) 


Fotentiaf pathogenicfree fiving Amoeba 


Naegleria fowleri 


Acanthamoeba Species. 


Lesion: 


Oriental sore 

LP = 2- S months 


Rural, acute, moist lesion 
tendsto ulterate early. 


Diffuse cutaneous lesions 


■ (Espundia) - Ulcers, 

■ nesa! septum erosion 

{ ^fj\ 


(Chidero uicer/ bay 
sore) (Ear), 


Di st ribut ion 


iMediterranean, 
Middle east, Asia 
^Central Africa 


Cosmopolitan. 


Middle easf , Asia 
Africa, 


Central & south America 


Ethiopia. 


KM: 


Man& dogs. 


Rodents 


Rodents B dogs. 


Vector: 


Phiebotomus sand 

fly 


Lutzomyia species. 


A. D. H&L H :f Cats &other felines): S.l epithe!ium(sexua! cycie), 
B» I.H : [Man &other animals): inside RS.Cs (intracellular). 


Infective Stage 


Promastigote. 


The matu re Infective sporul ated oocyst. 


Amoeboid trophozoite 


Amoeboid trophozoite 


Spindle shaped central nucieus, anterior kinetoptast & free Ant. fjagallufn. 


■ Rounded form: 15|J 

- Elongated form: iS-BOp.-Single nucieus. 


- Irregular 

- Spine like 


Mode of 
infection 


Infective sand fly bltes man& inoculate the promastigotes into skln. 


L Congeriftal: froro infected mother, 
ajpgestlon of j 

A, oocyst: food or drink contaminated W infected cat stooL 

B. pseudocyst or true cyst: undercooked meat 


1. Swfmming or dlvsng in contaminated fresh B brackish water, 

2, Swimming pools &inhalation of contaminated air with cysts. 


Pathogenesis & 
CP: 


l.Oriental sore: 

- localized single 
nodule, on face, in 
urban areas. 

- severa! months - 
> 

Z-An uicer: raised 
indurated edgtsSt 
scanty exiidates. 

mfection. so 

parasites i n edges of 
ulcer^not base. 

— lyear-> 

4- uicer tieatirig: 

leaving scar. 


- Acute infection, 

*in the lower fimbs(lry). 
-Duratlon: 3~6 months. 


-Diffuse cutaneous lesions 
(plaques, papules, multiple 
nodules) 

“On face & exposed parts of limfos 

- resembling fepromatous 
leprosy) 

- As a resuff of: JCMI — * 

Leishmanian test (-ve). 


- In RECs of oro-nasai mucosa 
— ^ uicer s ( mu co cutaneous 
areas). 

- Nasal septum or laryngeal 
erosion with edema- 

- Tissue destructioii B 2ry 
bactenal Infection 

(ESPUNDIA). 


- l.peruviana 
(dry skin rtodule 

- as warty growth- ) 


- On ears of chide 
plantation workers 
— > marked deformlty 
Bl destructlon of ear 
cartilage, 

- Single, pamless , 
heajg spontaneously 
within 6 months. 


* ASYMPTOMATiC: IN MA m CASES. 
l^^flniajjggge l aa^ia: ( 1 St Amonthsof pregnancy), 
the fetus may be infected: 

A. Abortlon or stilfoirth. 

g* CN.S. manifestation: Hydrocephalus, Mkrocephalus,. 

Convulsions, Cerebrai calcification St Mental retardation. 

A, Acute svmptomatic toxoplasmosis: 

1- Lymphatk form: Enlarged L.N St HepatospienomegalySt 

Giandular lever picture. 

2- CerebraspinaI form: Meningio-encephalitis 

(Fever, headache^ convulsions * neck Hgidity), 

3- ExanthemaUtsform: skin rashes w typhys picture, 

B . Chron ic toxopl asmogieilata nt form); 

- the cpmmpnest(Mo symptoms) 

- Can develop symptoms ff i mmunpcomprom ised- 


(acute fatal disease) 

- Amoeboid trophozoite — ^ nose — ► 
cribriform piate — ► oifacfory nerve — ^ 
Bratn B muitiply along brain base. 
iJiotedj 

Early invasion of subarachnpjdspace + 
cerebrai invasi o n of gray mjttjr. 

Only Amoeba seert in tissues* 
(flagellates B cysts — ► amoebae) 


Sudden headache, mild lever 
&blocked nose »-> CN-Sjlnvolvementi 
[nausea, vomiting, confusionSi coma) 
Taste &$meil disturbance, sfiff neck & 
kerning's sign — ^ Deatb after 4-5 days 
after onset of symptoms. 


(benign & chronic form} 

= but Iry in lower respiratory tract — f 
Blood — *■ sC N.S. B no f lagelfafe stage. 


- Both tro_phozo_ite B cycsts |_tj^sye|} L 

A. C.N.S. infection : f chronic infection) 
(fflranubmatous 

gncepbalitis) 

(6AE) 

B. Comeai infection: 


(Chronic ulcerative keratitis) — s* 

ba jnt roduced throyg^ ■ 

1. Comeai trauma, 

2. Wearing contaminated 

contact lenses. 


Diagnosis 


1, Clmical Picture, 

Z-Demonstration of organism: 

A, Aspiration or scraoing: from the activeedge of the ufcer {sWming with: Geimsa or leishman), 

** , Serapi pg: from the Mfcer sj/rfece d o not reveal the organisms which are destroyed by 2ry bacterial infection** 

B. Cufture: o n NNN (Novy & Nicolle) medium. 

3-Leshmanian test (montonegero test): - Ag [from cultured promastigotes) 

- (+ve) within 3 months of the onset of skin lesion and remains (+ve) for life. 


LCIinical picture: 

2, Demonstration of the parasite from LNs& bone marrow. 

3, seroioaical test$: 

A. FrenKel test{toxopEasnnm I.Dtest). 

B . Sabin-feidma n 1 s dye test: 

Serum +toxoplasma suspension + methylene blue-^if Ab 
^ The organism won f t take the dye. 

C. ELISA, m. CFT. 

D. Moiecular technioue (PCR). 

4, Artimai inocuiaTion. 

S-X-Ray: Reveals cerebrai calcification. 

* Algorithim for sero-diagnosis of toxoplasmosis: *P1S3* 


1- Nistory of receot swimming, 

2- Spioal Puncture: 

- Purulent C5F under 1" pressure. 

- f protein level &| glucose level. 

- Motile amoeba may befound 
B baeteria aren f t present. 


- cprneaUcrapinps: 

trophozoite St cysts Identification. 


- Congenital & Acute (must be TTT), 
j n fegtipn (N o ITT), 

T- PvrM^tham in e fda raprirn ) 2 5 mg/d + 
tr ispjfapy r]m idmes 4 mg/d/ montb. 

3"Spirarnycjn: 3mg/d/ month. 


*** Healing without chemotherapy can occur but it requires many months *** : .Qao g^^it al B Acute (must be ITT), Amphoteridn B Img/Kg (I.V) Id /Iw weak, 

IdLaasriJDDj 

A.^ ea/Jy non-jnf La mm ed atM . tesjpn; 

- intra-lestonal injection of prevaient antimony or S% mepaerine 1-3 times af 3-5 days interval 
P.-_ Ujctrated jesionj .l- Surgical excision, curettage B heat appiication, 

2- Topicak Usfng 2% chlorpromazine & 2% dotnmazoie. 3-Antibiotic (2ry infection), 

2-Systemic TTT : inflamed or ulcerated lesions, lymphatic spread, multiple lesions or lesions on sites where scaring^ Disability or 
disfigurement. 

A. J?e Biaya !ent_antimony: Na gluconate or pentostam lOmg/Kg (I.M) daily / 10 days. 

B*_Pentornjdin.e; 4mg/ Kg (LM) daily f 15 days, 

C- Amphpter cine B. 

\^- ^ -j j^Lj • TjJbUi i j , a m Jyp Iatla . \a\ a m jliAA ja Ia^S „\a\,a • fj 1 a^\ Ia^a . LLll JjjluJI - Jib J5b J i— y ja " J^«J) 


1- Meat (Proper cooking & freezing), 

2- Fpod fprotection from cat stool), 
Pregnanl women (Health education), 

4- Cats & nieat (Care in handling). 


1- Swmmrng: Avoidance di virtg in contaminated wafer. 

2- .5w)mmlD£.BQft)f chforination. 




PARASTOLDGY TAELES 


T 


FRDTDZPOIOGY -7- 


AL-AZHAR UNIVERSTY 


f L* «d! Jto' f n.'JO* 


parasite: 


visceral leishmania "leshmaniasis' 


Trypanosoma 


plasmodium 


Babesia 


Distribution: 


■ age: 


L.Donovani 


India- Africa 


(10-2 5 y) 


Lmfantum 


Mediterranean 
cou ntries - Africa. 


children 


L chagasi - L amazonerrsis 


Central & South America. 


| Four. 


T. brticei 


West Stcentral Africa 


T.rhodesiense 


E a st Africa, 


Central & south America. 


p.malariae 


Subtropica! zone 


p.falciparum 


Trobical zone 


Temperate zone 


West Africa, 
south America 
&Asia 


B.divergens 


Europe 


splenoctomised Normal 


North 

America 


Disease: 


(kala azar =6lack sickness/ Dum Dum fever ) 


Mld African sleepmg sickness, 


East African sEeepmg sickness. 


chagas’ disease. 


guartan malaria mal ignant malaria tertian malaria 


tertfan malaria 


Babesiosis. 


host: 


-D.H: 


Man. 


Man only 


-R, H: 


(Rodents & dogsj ' most Important ft.H") 


(§oats ^tcattle) 


D.H: $ anopbline mospulto 

t. H: man (asexual cycle) - RSCsjeryt h r ocyt ic) & liver (extraerythrocytic). 


Hard tick(sexual cycle} 
& LH: man. 


Wfld game animals 


Armadillo, dogs, cats & rodents. 


cattle 


rodents 


vecfor: 


Lutzomyia sand fly . 


Tsetse (glossina palpalis). 


gy (glossina morsitans) 


Reduviid bugs (kissing - cone bug) 


5 anophline mosguito. 


- Habitat: 


RCCs [inside Reticulo-endothelia! cells) 


Aniastieote (brain, musde, thyroid).. 
Trypomastigote (blood " i n C & U forma 11 ). 


stomach of mosguito (sexuai cycle) (sporogony cycle) . 


Inside R.B.Cs(asexual cycle) 


infective stage 


Pro ma st i got es. 


Metacyclic trypomastfgote m fly sallva. 


Metacyclic trypomastigote Sn bugfeces. 


Sporozoites in mosguito saliva. 


Sporozoites in tick saliva. 


■ modeof 
infection: 


(Sand fly) — bites- --> man -injects--> (promastigotes) 

— engulfed by— > (skir* macrophages)— > (amastigotes) 
"Multipjy 1 1 No." --> papule (leishmanioma) 


1- BSte of irtfected tsetse fly. (Arit, staf ion parasite} 

2- Direct mechanica! transmission. 

3- Occasionally, by coitus& rarely ecmgenitai, 


Contamination of wound or abrasion with 
infected bug feces dpost. station para. sita) 


1. Bite of Infected J anopheline mosguito. 

2. Blood transfusion - contaminated syringes. 


3. congenital infection 


Blood transfusion 


p at h O genesis: 


I In RECs of {liver , spleen ~ Bone rmarrow ~ LN, intestine & other 

organs) --> cells bursting-> (amastlgotes) liberated --> 

Other cells invading -+RECs proliferation-* massive hypertrophy 
— TTT— > normal Size. 


1. Acute(l year): 


In blood &lymphatic, 

2 , ch ro^nisjS.bgjEP s i ckiig 


CP : 


1. Intermittentfever with double daily rtse. 

2. Diarrhea o r Dysente ry. 

3. Hepatosptenomegaly St L N enlargement. 

4. Pancytopenia: (ThrombocytopenEa, anemia, leucopenia 
“monocytosis St lymphocytosis"). 

5. PKDL (post kala azar derma! leishmanoid); 

- Depigmented Skin noduie. 

- Due to: affection of macrophage cells of skin. 

- occurs: late. 

- As a result of: Incomplete TTT, 

Or after apparent cure of kala™ azan 


InCNS. 

A- trypanosomal chance; 

-local irflamm.nodule(bite site). 
B- parasitaeniia: (blood) 

(Fever, headache, malaise, 
anorexia, weakness, skin rash}. 
(anemia , leukocytosis & 

T Monocytes / lymphocytes). 

C- wmterbottom’s sien : ^1’ © 
Post Cenrical LN enlargement 
D- meninfiio encephaRtb: 


■ complicatioo: 


Extensive| j (CMI)->2ry infections (TB f pneumonia). 


- Due to:perlvascular infiltration 
W chronic inflammatory Cells 
— ► ischemia & hemoirhage. 

- (headache, mental dullness, 

apathy) 

-motor disturbance: (convulsion 
f hemiplegt3 , parapfegia & urine 
Bi feces incontmenee) — ►sleep 
— ► comatose — * dies 


Similar to Gambian r 

bui^ttfedm 


1- more acute. 

2- More numerous in blood. 

3- Little lymphadenopathy. 
4™ Early CMS invasion. 


- Penetrate the skin histlocyte — ► 
(amastigote) — > (trypomastiogote) 

- some invade rtew cell. 

- Some “^to regional lymph node. 

- Soon->blood->all body. 


1- Chancre, fever, early CMS 
within 4 week —* death. 

2- General mm Ivmph node 
enlargement, 

3* Spieen & liver may be 
enlarged. 


l.acute stage: children, !.P=l-2 week. 

1-chagoma. 

24. N (hard, tender, contain Amastigote). 
3- Roma na 's sien: unilateral edema of eye 
Lids with conjunctivitis. 

paf osple nom eea 1 1 v & Ivm p ha den Itis . 


54ever &muscle pain (organism in blood) 

—terminate by : 

Death / recovery / chronic stage. 
aduit 

1-cardiac enlargement ^ H. F. 

2jjvar& SBlggn en lareement & congested. 
3- meBaegsgBhagus (dysphagia)& 

Mega colon (constipatiort). 


4- m en in gie-ence plia I iti s & 

Thyroid mvolvement. 


- RBCs invasion*^ heamazofn pigmen t (in expense of hemoglobin), 

Engulfed by endotbelial cells deposlted In organs rich W RES cells (spIeenBt 
liver) -> enlargement. 

- p.faciparum develops knom on surface. of RBCs “> adhere together^t with 
capillary wall-^(emboli-blockage)— ^ heamorhage , ischeamia t edema & necrosis. 
1- Prodromal: [influenza like "headache, muscle pain, anorexia &vomsting). 
ZzM&lw &JPMmysm 3 Stages (cold stage-hot stage- sweeting stage) % 

3- anemia: due to: destruction of RBCs. 

4- enlargement of liver & spleen^ due fo:jiyperpEasia ofjES cells. 

14n p.mator/ge: fnephrotk syndrome J : 

due to deposition of immune complex on giomerular wali. 
Z&tBM&mmifpernktotis ormalignant malaria). (MPCOMSTJ 

^ ^re^al niajaria: as fever, headache, convulsion, convulsion & coma, 

; r pain, vomtting, bleeding (may related to ischemia). 

C, flu|monjry edema; due to fluid retention o r anoxia affecting pulmonary 

Circulation, cardiac decomposition. 

D. Jjgfd majaria: rapid hypotension, vascular collapse — * shock (due to S, C) 

E * urobiMj, sy ridjromje, : w ith high serum i gM, 

Fj ^ncppa j forrn : ud de n death from H J or coronary blockage. 
G^ackwaterfeyw; black urine due to heamolysis. 

- {anemia, jaundice, heamoglobinuria). 

- Auto-Ab to RBCs or drculating Agjrepeated attack). 

1. CP: (fever & symptoms). 
l.orga rtisms dem o nstration . 

A. film; (bloodj {thkkl detect parasite (thin) to ide ntify spectes. 

* (ring^t trophozoite &schizont &gametocyte) seen in all type except 
p.faldparum only ring & gametocytes are seen. 

3z_A.SC.Q li5 CDfJhjPiJj in chronic cases with no parasite i n blood. 

Adrenal ine injected S.C-> contraction of spleen & parasite appear in blood. 

4-„ Therajptyt [c te n ti ma I a ri a I drugs for 3 days- (symptoms disappearance), 

A. Ag parasite detection. 

B, IHAT , IFATOong sfandmg & relapsing infectiop -not acute jpfectlon-4 


*** opportimistic infection *** 
PBCs in vasion only 

(no liver invasion). 


1. Self-limited: most cases. 


2. s mElaLria ^ b.yl .di.tf.e rs. in: 

A. corrtinuous fever. 

B. No retapse. 

C. Noresponse to: 

Antimalarial drug. 

P. solid immunitv after recovery. 


Diagnosis: 


TTT - drug: 


l. CP: (endemic area). 

2.organism5 demonstration. jamastigotes in macrophages): 

A. film: [Blood) leishman stain. 

B, pynctures; (spleen - liver - L, N * B.M). 

C cuitura: N, N. N medium (for scanty organisms), 

D. inoculation: Ani mal, (for scanty organ isms). 

B.serologtcaE tests: 

A. LP, T (leishman “Montenegro" test): 

- delayed hypersensitivity reaction.(+) after cure, 

- Ag (promastigotes) (N,N.N. medium). 

B. formol - eel tagt {Aldehvde test): 

- serum + 30% formalin (drop) — ► gel formation — > 

f Giobulin (igG) - reversed ratio of albumin/globulin, 

C. globulin opaMdty tast: 

- Serum + distilled water -> opacity formation. 

P* antimony test {chopra test): 

■ Serum + 24% urea stibamine ring betweers 2 Solutions. 

E, IFA, E USA & C FT (+ iaterthan 1FA). F. PCR. 


1. C.P: (endemic area). 

2.organismsdem onstration (trypa nosomes) : 

A. film: /Blood. L.N. B.M) early "leishman stain". 

B. punctures: (CSF) St f protein, leucocyte & IgM 

C. cutturg: N. N, N medium (for scanty organisms). 
P, inoculation: Ani mal. (For scanty organisms). 

3.serological tests: 


l.oreantsms dem onstration : 

A. thick fil m: { BI ood ) - +ve in acute stage- 

B. punctures: (spleen & LN). 

C. cuEture ; N .N .N medium....,, 

3.se rotogica iitg^t^ 


* btoodfilm: 

(multiple small rings in RBCs) 


A-cruzin test(IDT) 

B- EUSA 1 _IHA 1 _IFA_&CFT i 


- T jgE in serum, 


- PCR : (babesia DNA) 


3-xenodiagnosi5 test: 

winged bug allowed to suck blood from 
patient-^examine it‘s gut (10 days). 


- IFA. ELISA & IHA. 


gentavalent antlmonv 

(ftl a E I uconate [ pe ntosta m ) 


pentamidine 




Early infection - n B. B. B - 


surami n 


pentamidlne 


Late infection - B, B. B - 


malersoprol 


tryparsami 

de 


jJjfurtimox 

(act ^tra celiular) 

(amastigotes) 


|rimaqume 

(tnSlood) 

(trypa nosomes) 


A-cNrtical cure: 


chloroquine 


Clindamycin 


Mefloquine 

(in chioroguine resistance) 


+ qumine 


dose: 


10 m.g/Kg(l-M) 
Id/lm 


4mg/Kg(LM) 
Id/ 'A m. 


20mg/Kg(orally \ 
3 d / 15 doses. 


Igm/lOml (LV) 
distilled water 
lWeekly/5W 


4mg/Kg i\M) 
Id j 10 d. 


3 mg/Kg(l,V) 
ld/3 d, 

* repeated ”2W lf 


1-3 grn |IW) 
Iw/ 10 W, 


15 mg/ kg orally 
ld/3m 


15 mg/kg 
Id/ 14 days 


6O0mg (orally)— 6h^300mg- 


300mg (2 nd &3 fd days) 


1-1,5 gm 50 D. 


BOOmg 


650mg 

Sdaily/1 week 


■ others: 


(Resistant cases) 


Cherno- 

prophylaxis. 


Drug of choice 
W neuroloaicai 
involvement. 


3-AHopurinoL 


B- Radical cure: primaqume: ksll (hyponozoite) in p.vivax & p.ovaie. 

C- Srophylaxis: chioroguine: (2 week before&6month after) & jfyrimethaffline. 


* exchange blood transfusion ■ 
i para sita e mi a 


■ control : 


l.R.H destruction. 2.Vectors control. (Ensectidde) B.Patients TTT. 


1. R. H destruction. 2. Vector control (insecticide) 3. PatientsTTT. 


4, Bush (breeding places) clearing, 5. personal prophy!axis: 

(screening , bed net, protedrive dothes & insect mpellents) 
Wild game animals r ellmination. 


1. Chemoprophylaxis. 2. Mosquito 
control (insecticide). 3. PatientsTTT. 


1. Hard tick control. 


■ Endemic in many cou ntries. - More prevalent in o tban in 9 


Epidemiology: - Endemic in many cou ntries. - More prevalent in o tban in y. n 
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« ._W 


Parasite : 


Entamoeba histofytica 


Bafantidium coli 


Giardia lambtia 


Trichomonas vagina fis 


Disease : 


Amoebiasis, Amoebic hepatitis, Amoebic dysentery. 


Balantidiasis, Balantidial Dysentery. 


Giardiasis. 


Trichomonad vaginitis (persistant vaginitis) & Trichomoniasis. 


Ciass : 


Rhizopoda. 


Clates. 


Flagellates (intestinal). 


Flagellates (uro-genital). 


Habitat ; 


Large Entestme (Wall & Lumen) 

Of sigmoido-rectal colon & caecum. 


Large intestine (Lumen, Mucosa &Sub Mucosa) 
esp. caecum St terminal lleum. 


Small intestine Esp. duodenum. 

(IVfEgrate Up to Common bile duet & gali bfadder). (thaldren). 


Vagina, Cervix, BEadder St Urethra. 
<?: Prostate, — — BJadder & Urethra. 


Diagnostic stage: 


Cyst or Trophozoite (rapid motiisty) Stage. 


Cyst ar trophozoite Stage. 


Cyst or trophozoite Stage. 


Trophozoites oniy. nocyst 


infective stage ; 


Mature cyst with 4 nuclei (Quadrinucieate Cyst) 


Matu re cyst. 


Matu re cyst* 


Mode of mfection : 


Swallowing matu re cyst through: 

1-Autoinfeetion (Faeco-oral route), 2-Water&vegetables contaminated W infected feces* 

3- DErect trans, By cyst carrier 4- Food ccntammated W Flies & hands of infected food handlers. 


SwalEowmg mature cyst through: 

1, 2 & 4 + 3- Direct contact with pigs. 

4* Mo Fiies. 


Swallowing mature cyst through: 

1- Auto Infeetion -> Faeco-oral route(handto moufh infeetion) 

2- Water& food contaminated W sewage, ffles orfood handlers. 


Pathogervesis; 


Trophozoites hygdg Intestina! wali (histolytic eni.)^ 

ItJMucosainecrosis. 2.Jufemjicgsa: Typical Plask-shaped ulcers -large No“-> 

Intercommunicating sub-mucosaE sinus passages. 

3. Jacteris) Jo from intestine Leucocytic infiitration& tissue destruetion. 

^Trppho^oites — ^radicals of portal V. St colonlze. 

* Amoebic liver abseess : may devefop from: enlargement of one of the colonies.Mostfv (Rt* lobe} 
(Single / muEtiple). 

* SPloiofLa ry Aemfesi.s: - Invasion from liver to !ung Through diaphragm. 

- From intestine — ► Blood — * Iry pulmonary Abseess. 


*Cysts— * hyaluronidase e n z. — ► Mucosal invasion 
— > 2ry Bacterial infeetion — > Flask-shaped ulcers 
with symptoms of dysentery. 


L Achlorhydria.(; H d). 


g. HypogammaglobulEnaemia* 
l Secretory IgjjJ in smali bowels, g, Blood group 2 (children). 

** The disease shows 


** Precfis posirif feetors • 

Bacterial fiora & physiological statues of vagina including: 
PH when lowered to(5-7) - MormaE PH of vagina(3.S-4.4)- 


* No BL Invasion^ Mo extra-lntestinai leslons. 


- Asymptomatic case: lives in duodenum and feeds on mucus. 

- Symptomatk: trophozoite attaeh to duodenum wali — * 
hyperemia, inflammation, atrophy of vilii & extensive celMar 
infilteration of lamina propria , So they interfere W dlgestion 
Stabsorption of food. 


** Normal acidity is mafntafned by the aetion of J 
glycogen (m vaginal mucosa ^Eactic aeid) 


i on the 


J Diarrhea: usually chronic. offensive. fatty St whtte pale. 

(stool without blood / pus) 

S AMom H flatulence, nausea & anorexia* 


cltnical picture: 


complication: 
(P. 118} 


1. Asympipmati c (cyst passers}: Most common. 

2* S ym ptoma tic. : 

I,)ntestioa lam oebla sis: 

3 Acu te (Pyse_nter tc) : Severe dysentery VV numerous small stool + Blood & mucous 
+ Abdominal pain, tenesmus, flatulence, Chronic Fatigue. 

3 ChropjciMpn^DyiJ: Recurrent attaeks of dys. With: mil d GIT Disturbances 

Si constipations in-between. - Localized abdominal Tenderness. 

Z.Extraintestinal amoebtasis: 

3 Hepatic Amoebiasjs: 

Liver tenderness Si enlargement, fever, weight loss, + cough (pneumonitis). 

* Arn^ liver a bsce ss : ( si n gl e / multiple) f> multiplication M 

Liver tenderness & enlargement, fever occurs daily in theaftemoon, profuse sweating, hepatic 
pain may be referred to Rt. / Lt. shoulder. 

3 ^yjggggry^gjggbjigjg: chills, fever, leukocytosis & pulmonary Consolidation. 


* Infeetion may b e asyrri ptpmatlc * 


^^Female : 


-Vaginal wali shows : 


_Hyperemia, tender & frothy covering surface, 
seropurulent yellowish diseharge. 


j Steatorrhea & mal-absorption syndrome. 


^jO.chrpnic stages^may^shpw: 

Intermittent diarrhea alternating with 
constipation. Tender colon St cachexia. 


Fat soluble vitamins deficiencies. 


| Choiangitis St choleeystitis(if reachesthe biliary passage). 


-complai.n$,of_: 1. 50% (asymptomatic). 

2. Itchfng, burning sersation, dyspareunia, 

Frequency of urination Si dysuria . 

3. Profuse irritating milky yellowish vaginal diseharge. 

** Male - Jsualiv asvmotomatic. 


- Or may suffer from urethrrtis St prostatitis with dysuria Si diseharge. 


Diagnosis : 


Hnftestjnaj: A. Cflnical pfeture: of acute St chronic stage. 

B» Labj - trophozoite (acute dysentery - Efq uid stool) -^yst ([Shronic - |arrier). 
l. n Direct methpd ; 

A. Unstalned smear: fresh stools (blood -stained mucus) (moving trophozoite St cyst). 

B* lodine stained smear: (morphoiogy)* 

C Concentration method: "zink suiphate centrifugal floatatlon method" (cysts) 

D. Stool culture. 

E. Endoscopy: - by proctoscopy / sigmoidoseoby. - When stool (-ve) to reveal orgarsism. 

- Normal mucosa between ulcers differentiates amoebic from bacillary dysentery. 
2 t Jn^dJreaniethod ; 

A. Radiography: (x- ray With barium meal) (fillingdefects in colon). 

B. copro3ptigens{E.histolvtica Ag) Detectiom in stool using monoclonal Ab & immune assay. 
C Serological: (ELISA, IHA, FAT);(-ve in cyst passers) suggesting that: 

-Tissue invasion is requ i red for Ab produetion. 

II- Liver Abseess : 


■ Trophozoites (diarrhoeic stool) 

■ cyst (formed stool) 


T. Stool examin<t fipn Lldentific a tjon of ; 

-Trophozoites (diarrhoeic stool). 

- Cyst (formed stool). 


* Detection of trophozoites: 

In vaginal diseharge o r prostatic see. by microscopic exam. 
- If fails, cukuringon : modif ied BEamond's medium. 


2* Examination of dugdgjHLggnjanl (trophozoite). 
&jsag^lll*tei! ^ In Stool. 


LD^aj gD^^ffle imii&Ae; in diseharge using ELISA, FAT or PCR. 


lf RadLoIogl^l Fjndlnt: (Rt dome of diaphragm r 'elevated - immobi1e r! ) - (pleural effusion]. 
2f_Ultr?sound? most valuable method. 

S.jAspiratipn :( thick reddish brown fluid 3 ’ anchovy sauee")- odourless- (trophozoite). 

j^jnirrijLinod iagnpsjs. 


- combmaticrn of amoebiddes is necessary - 


Metronidazole 


1. Imidazoles: 


- Metronidazole (flagy I) 


750mg 3daily/10d 


I- Tissue 


amoebicide 


2.Chloroquin& 

phosphate. 


- Tinldazole. m ^ ^ 

2gm ldaily/3d j~ lgm (Id/Sdj-V/igm ld/4w 


3. Emitino 
hydrochloride. 


250 mg 3 d / 7 d 


Tinidazole 


Metronidazok 


2 gm as a single dose. 


250 mg 3 d / 5 d 


Tinidazole 


2 gm as a single dose. 


Albendazole 


1. System ie 


400 mg ld/5d f - Metrontdazole (fiagyl): ((Not in 1 1 trimaster of pregnaney)}. 


- 250 mg 3d/ lOd. 


lmg/kg/day(E.M) / 5 d 


2. Local TTT: 


I. Diloxanide furoate. 


- Luminal amoebicide 


500 mg 3d/10d 


2. Antibiotics:[symbiosis W intestinal flora) 

Tetracyclines. 

Paromomycine. 

250 mg 4d/5d 

SOO mg 4d/S-10d 


8 **TTT of ifit&stinal amoebiasis: 


! Amoebic d vs. : Metronidazole/Tinidazole — ► Tetracydines/Diloxanide furoate. 

Asymptomatic carrier: Diloxanide furoate. 

***TTT of liver Absees s; * Metronidazole — > chlorogume phosphate/ Diloxan ide furoate. 

* Aspiration (if - large abseess & very ill patient). 


A, douthe (Lactlc acid). 

B. vaginal mserts (Flagyl - Vioform). 

** jjj 0 f b 0 ^h partners simultaneously is necessarv ** 


- Prevention & 
control: 


Feces-human- (Sanitary disposal - as fertilizer M store for long time' 1 ). 

J Vegetables-raw- (Cleaning of raw By continuous water) 9 Water supplies [Purification) 
1 Food (Protect from confamination) 3 ^ as Control. g Patient TTT. 

Carrier (Remove from the food handleroecupations) 


= + 2. Care in handling pigs 


As f. histofytica . 


1. Patient TTT. 

2. symptomatic case (Diagnosis Si TTT) 

3. condoms use. 


iccuparions)* 

W . A I \ JjP j^L * (ja&Lud Jjip lA^A - JjLi 1 14^1 ^ 1aA.\ Ia^A « UJ) ±4V.ul jjp * J5U Laaui 
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